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’é’fXAS WATER COMMISSION
: P.O. Box 13087, Capitol Station
“ Austin, Texas 7§71 1-3087

~ase print or type. {Form designed for use on elite (12-pitch) typewriter.)

A WASTE MANIFEST CA-D- 0865 -1-0-00 5|95

Form approvedr OMB No. 2050-\1‘:;; expirei -30-91

Information in the shaded areas
is not ‘required by Federal law.

UNIFORM HAZARDOUS' 1. Generator's US EPA {D No. - Manifest

NVO-HPIMZ2ME

3. Generator's Name and Mailing Address

vicDonnell Douglas Aircraft Co.
16685 S. Normandie Ave., Torrance, CA 90502
4. Generator's Phone 213 ) 533-6677 ‘

~5. Transporter 1 Company Name 6. US EPA ID Number .
" HNash Salvage, Inc. v |C~AD'9-9O-8302-9~93
“7. Transporter 2 Company Name'™ 8. US EPA ID Number.

9. Designated Facility Name and Site Address B 10.‘ ~ ' US EPA ID Number
Cnemical Waste HMana eme fﬂs'a
Hwy. 73, 3.5 mies West ar f’ytydu s

Port Arthur, Texas 77043 |T-XD 0-0 03-38 :8-961]
11A. |11, US DOT Description {inciuding-Proper Shipping Name, Hazard Class, and ID 12 Containers

HM Number) No. Type ngﬁgry Wt/Vol
® "pG" Zazardous Waste Solid, ¥.0.S.
(F001,F003,F005), ORM-E, NA 9189 /€8 2016
b. ‘ ' - ' .

& ﬂ@ia@?yﬁ* m’ﬁaew
s
.

.. Secial andlmg s uctions and Additional Information
Gloves and Goggles

CsH"i PAT K0766?61
iy ; ) ; ~ . WO# %if‘ o6 40(_7
material P%C§f§7§26§gé'Tllon DOoT 21Cc ¢7 / /

Lmergency

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If 1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

rinted/Typed Name ' i ' ' ' ign: Month Day ar
T Date
R
A p onth Day éea
N
g 18. Transporter 2 Acknowlegem nt of Receipt of Materials Date
; Printed/Typed Name Signature Month Day Year
R Aymeot/d S, (‘;61-{57-— M | [/ [P

19. Discrepancy Indication Space

-
[}
} 20. Facily Owner or Operator Certification of recerpt 6f hazardous materials covered by this manifest except as noted in Item 19
T
Y

ST\ 1 ¢+ 1S Covvectines M&L@V\W‘\% curm)ak O <¥<0
CEIYVNMW s Sectisn 9 made per f¢7% Aridersor). 51594 St

Date

THUA™ W Tt e Dol ¥ EHIED

5

P

TWC-0311 (Rev. 01/01/89)

White - original Pink-TSD Facility Yellow-Transporter Gi'een-Generators first copy

BOE-C6-0198715



When using:the »Jnif&rﬂm Waste Manifest for rail or water (bulk shipment) or international shipments refer to the applicable TWC regulations. N

REPORT SPILLS'AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR (Please Type or Print Clearly) ‘
(1) - Enter the Generator's U.S. EPA twelve digit identification number and the unique five digit number assigned to this manifest by the generator if you are —
‘shipping hazardous waste. e :
(4] Ehter the téﬁl number of pages used to completé this m;nifest.
(3) Enter the company name and-mailing address.
(4) Provide a phone number where an authorized agent of your firm may be reached in the event of an emergency.
(5) Enter the company name of the first transporter and their U.S. EPA iD Number. ‘ ‘

(6) {fapplicable, enterthe company name of the second transporter and their U.S. EPA ID-Number. If more than two transporters are used, enter each additional
transporter's information on the Continuation Sheet (EPA form 8700-22A).

(7} Enter the company namé, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this manifest.
(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H. IN THE SHADED AREAS.
(9) Complete the waste description table as follows: ' '

(A) 1TEM 11A - When shipping an EPA/DOT reguiated hazardous waste or material in conjunction with solely state regulated waste enter an "x" in the
HM box before each EPA/DOT regulated waste/material description.

(B) ITEM11~Enterthe U.S. DOT Proper Shipping Name, Hazard Class, and ID Number (UN/NA) for each waste identified. Ifitis a Class | nonhazardous
waste use the Texas Waste Code description. )

“;‘7‘, LR . .
(C) ITEM12- Enter the number of containers for each waste and the appropriate abbreviation for type located in Subchapter A of the TWC Industrial
Solid Waste Rules.

(D) ITEM 13 - Enter the total quantity of waste described on each line.

(E) ITEM 14 - Enter the appropriate letter from the table below for the unit of measure.

G = Gallons (liquids only) Y = Cubic Yards : M = Metric Tons (1000 kg.)
P = Pounds " L = Liter (Liquids only) N = Cubic Meters
T = Tons (2000 Ibs.) K = Kilograms

{F) ITEMI- Enter the appropriate TWC State Waste Code for each waste you are shipping.

(10) The:Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word “highway" should be lined
out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste minimization certification statement, those generators
shipping hazardous waste who have not been exempted by statute or regulation from the duty to make a waste minimization certification are also certifying
that they have complied with the waste minimization requirements.

(11) The manifest must be signed and dated by the first transporter in the presence of the Generator. If more than one-transporteris to.be used, tlli'\eﬁ'Géneraftor
must provide additional copies for their use. b )

*(12) Generator retains green copy, sending remaining copies with the driver.

[ LN

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print clearly)
(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified destination.

(2) Signand date the space provided, certifying the waste amounts in PART | were received for transport. NOTE: If you are unable to carry out the delivery
of the shipment as specified, dial the emergency phone numbers given in PART I notifying the GENERATOR.

(3) Upon delivery of the shipment, the TSD Facility Owner/Operator is to sign for the shipment in your presence and fill in "date received”.

*(4) Separate the yellow copy and retain for your records. Leave the rémaininé éopies with th'e TSD Facility aner/Operatgr._ L

3

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Pleaséf\T"ypé',foré R;fi(jt C‘Iéarly)\‘
: B v - o T Lo e gy e o
{1) The authorized representative of the designated (or altefriate) fadility’'s ownér or operator must note i TTEM 19 any significant diécreﬁgnc}betWeén' the
waste described on the manifest and the waste actually received at the facility. -

{2) Enter datereceived and sign in the pres§n_dé of tﬁg driver declaring receipt of the wastes and verifying the quantities in the table in PART Lo

ot

(3) Retain the pink copy for your records and return thé completed original (white) copy to the GENERATOR.

* U.S. EPA and TWC regulations require that copies of this Uniform Hazardous Waste Manifest be retained for a period of three (3) years in your company records. Do not send”
o TWC unless otherwise notified by these departments. . :

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, storage and

disposal facilities. This includes time for reviewing instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including suggestions

for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street SW., Waghington, DC 20460; and to the Office of Information
and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. .

»
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TEXAS WATER COMMISSION

'P.0. Box 13087, Capitol Station

Austin, Texas 78711-3087

" ""qase print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Form approved. OMB No. 2050-0039, expires 09-30-91

1.. Generator's US EPA ID No.

o

<4—r—0\

 Materials Listed

ey
.
S

Gloves and Goggles

imergency

15. Special Handling Ins uctioﬁs and Additional Information

Material P§C§T§/%Eb§§&§§llan BotT Z21¢C

- UNIFORM HAZARDOUS ~ oManif:stN .| 2. Page 1 | Information in the shaded areas
1 , WASTE M-ANIFEST CA D 065 10 000 Wi ’%}% i .of‘ is not reqt}ured by Federal Iéw.
3. Generator's Name and Mailing Address e : ' : A 5t
tcbonnell Douglas aircraft Co. SR —
Gy o B 32 5 e . R e e . o
1965% 5. Hormandie Ave., Torrance, CA YU50Z - :
4. Generator'sPhone 713 ) 533~6677 ‘
5. Transporter 1 Company Name 6. US EPA ID Number
Hasn Salvage, Inc. lc-ap-9-90-8- 029
7. Transporter 2 Company Name 8. «4JS EPA ID Number
9. Designated Facility Name and Site Address ) 10. US EPA ID Number
Chenical Waste Management
Hwy, 73 a
Port Arthur, Texas 77643 |1 -XD-0-0 08-38 8-96) i
11A. [11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID | 12. Containers TL:tgé|
HM Number) No. Type Quantity
"RG" Hdazardous Waste Solid, N.O,5. f?
¢ (#0O0L,F0O03,F005), ORM=E, NA 9189 /168|207 60y
N
E b.
‘R
A
T
s .
R
: c.
h" d.' ‘

CWX PAI XKO70667061

wor 974

16.

~government regulations, including applicable state regulations.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by prqper shipping‘hame an.d are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to thé degree | have determined to be
. economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

Si e

Month Day

65/ 176

BM—ABODVO2PIA

/rinted/Ty%Nam

. o ,

s £ Mo S eat for DACH Z726 o

17.‘ Ackng i‘ fReceipt of Materials TRENIT4 7N / Date
sy ﬁ, ‘ : Siggat . p /ﬁ? o /‘franth Day Ir)/(jlaj

18. Transporter 2 Acknowledgem&nt of Receipt of Materials l Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma nifest except as noted in ltem 19.

[ Date

Printed/Typed Name

Signaiure

Month Day Year

TWC-0311 (Rev. 01/01/89)

White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
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pproprute box(es) below to indicate how my waste must uunged U

-8 wastewater 7 Check ONE: [ Noo-Wastewater D \Vmew«
A bazardousiwaste aumbers that apply to this wasie shipment (as defined by 40
correspondlu subcategory (check NONE or write in the description from 40 €
usEPA

RAZARDOUS g o
1 waste wo. . i 4t | e

BE MAl ‘
, indicate the Land Ban status of the waste. For any waste(s) tlm meets part otﬁe treatment siandas
sl Wostment, mﬁnﬂ)nmk (1) Box A (the.waste requires treatment) and (2) Box B or B2, o

5 inirial geasanio of & restrict M(IJ»M/M Califonh Lm.mc!nduhdwme)whkh.uuwmmwm
standard sot-fosth CFR Part 268 Sulipert D and all ; h?h mm.ummmc) e
This o 10 EPA bazardbus waste sumber(s) o R

AND/OR Sowing Catifornia List:sonstituents: (check all that nppcy T)Aad, [ :
\m—wW'mmmmmm treatment methods is mamtained 8l Ihe treatment, WM‘ ispos

D B RESTRICTED WASTE ﬁEATED TO PERFORMANCE STANDARDS

m E?A uumm. number(s)
.Mpmmmmuwm art 368 Subpen D, Supporiing data i available wupmddumubyu'

'Imu!y‘ _ :Mdlnﬂmlm persoaatly cxamined andmrwlinmh the treatment munoloy.u ) of the

wmv;“ “f:::lﬂ m“"‘”“'? unb'““ :Zm mnmbm ng‘"
oplsnedt sin 0 M ® wi nee

' o ; 3004(d mwf«‘udmmaolum lﬂm:mnh

bpubﬂkyduﬂuﬂhmu.' % -

. D WASTES ‘FOR WHICH THE TREATMENT STANDARD IS EXPRESSED AS A W
WOLOGY (AND THE WASTE HAS BEEN TREATED lY THE SPECIFIED o '

' td in with the ouocnuw.t that there a8, o)
ﬁumwmfzmmmmmm m t mrﬂwmum umn phat B b:::

WAST!WNAVARMNCI

ook \w lm.. nes
UAJ‘ }lM Hn.a (B

BOE-C6-0198718



. i fo T
'H AND DISPOSAL NOIIF ;"I'\\..\!'!'.H .I'\ * )
) R % gk
Mm:ypumordmkudm N send, with oy
regulations. mlommmyouh ng these roqy

May &, 1990, it i ricted (have a treatment standard). The exceptions include : K064, IS, K066, KOBK;

11.mm R mmmmmum,mum Mmumumwmmhmm’ §
<rly manbgh JO w&mmw restrictions, it is essential that you accurately iden r waste. ‘mnmanf PR, —

t{evlm Profily: :m-*hﬂnndﬁuhmmmﬂmmowmgg p;g AN Shasegl -

=5 have changed, m:ﬂ “ amend youtptome and have the amendmepts approved by Chemical Wme pent. ls ol |

ng and shipment of thé-weste.

4 have detern .baﬁtmupkmmmnyomcwmppmmme.mmwmmtom.mf '

1 you 818 il un waste.! Thil following hﬂmm should min you in compleun( this form. . \,,,, L ih%%m

. ;-m - e W’
ol the ;nem‘ s it appears on yout "Notification of Hmtdcm Wasie Actmty’ tomud your C\VMQ »; : s S

y'asmur‘ NGEWABMOWALET: Check oulyONBbox here, to indicate whether the waste is & “nonwastewater® of & o

fined as baving lest:then.aae percent (1%) total filterable (or wsqfnded) solids, AND less than one percent (1%) 5
maindet of the.waste is water. There are a fow exceptions to the TOC part of this definition: K011, K013, AND xow

K025 wastewsiers ssist DU ess than 4% TOC. The requirement for less than 1 % suspended solids does not apply rnm.

waters. WW‘&M goes not meet the oppliuble definition ofmstmter is & nonwastewater. y il

ISEPA hasardoss waste numbers and subcategories: Put all USEPA hazardous waste numbers that comtllylpply 0 mw;u”m
1 to esch number comspondmg ubwe;oty by either checlun; *NONE?® or writing in the subcategory an The MWM do

: subcstegories and % _

m}d b Wi qu <
1 lpmibk Wm tible l.aqnii. NonAtomizable Ignitible qumd Ignitible Reactive, or Oxidizer; '
‘v(:l-l >= 133), or Other Cono‘:m (Corrosive t0 SAE 1020 steel at 8 rate > » o§ Inch/yur).
a0 28 A suNagde, Water Reactive,  Explosive, or ~ Other Reactive; v

& High Lowdesd, -0 Lasd Acid Batteries; Call CWM 1.800-843-3604, o the USEPA RCRA Houme. 14004#9346, for High, f v Lol
&H@M m or Low Mercury (< )] oy o
1, FOO3, 1O, FOBK: Wummeu: NO astewaters: Phamnceutlul or Non?hamoceunul)' i —
s: Light Bndey-: e Filmen/Filter Aids/Desicants; £
% Anhydrous-er:ilipln e '
& Reactive - de::Noal > -
i1: Low Tiet {<15)enHigh Ziac (> =. ); : .
2 Calcluly pig i NoaCalcium Sulfate; '
1, M“ m (> = lﬁm) o lm Mcmny (<l$ppm)

ot Disp u’tn Dng: Cl\eckmeboxtlmtomsponduothecumntmmohhﬁmmdcrﬂ)ﬂ’l.hﬂﬂ? Write
he useummmmnmmmm-wu IHMnqmnmenupplmtomo[tlnmuuabnmtyo\\m#mu.tm
: may  wiite "soe section 11, sbove.” instead of re-writing the waste numbers.. . i
-k bos A s toquls “smy treatment under ,
>k box B1 ¥ “Aaé been treated tbilicet the ap hmaamrounduwcmrmzsuxm/mwx
ock bos B2 . ,mwmw«: CFR Part 26842 (Specified Technology Treatment W).mm been trested

T idject (02 astional éapacity variance, treatability variance, case-by-case extensios, or 8 »ﬂpldon peth&oo.avl- i
m exteasion from the EPA, be sure to enter the date of expiration and it you mu sent & copy mmm

4

Vamm:m.nquamuw'mumwmmum).‘
mmmnumummmammm
(ppm), Cadmivm ¥ = INMQMuW»-ﬂm
- ct“l'lulliun»- 130 e/l
) m@z‘)anoa HOCs are those halogenated , :
: ntumrllhcmmmmdn ‘oot s

800-843-3604 lor ustomer vrh.
Marcll 1990

P 4
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SPA ID# CAD 990 802 993
T Tel:

Nash Salvage, Inc.

Transportation Receipt

(213) 946-8431 13254 LA QUINTA STREET N 97 4
Fax: (213) 941-4157 LA MIRADA, CA 90638 :
Customer __ticbonnell-Douglas Date S- // 19_ 90
Site Address _19685 S. Normandie Customer P.O.# __
City Torrance, CA 90502 Maniiest# 00096042
Billing _ ~Contact Kris Anderson
Address L
City _Zip

Job Description

Equipment Needed

[ X] Transport

Drums of Waste To CWi & $4,500/van load plus disposal fees,

i Plus 5%.
: éallons To

[ ] Solidify/Stabilize and Transport
] Sale & Deslivery of

>

] Purchase

- Empty drums, Type
_Empty drums, Type

] Transport

Empty drums to Recycler

Total Gallons

.

] End Dump Service To

Pick Up Box#

[
[
N -
‘[ 1Vacuum Truck Service To
[
[
[

. ] Roll Off Service To , Deliver Box#
] Crush & Dispose of Containers [ ]Other
____ 55 gal. Steel
________ b5 gal. Plastic
______ 30 gal. Steel -
_______ 30 gal. Plastic *
£ £y \ .
20 gal. Steel Depart Date Time -
15 gal. Steel Arrive Date Time
15 gal. Plastic Depart Da Time
) . Date.. i
———10gal. Plastlc Arrive Date Time
5 gal. Steel
5 gal. Plastic Depart__ Date Time
1 gal. ' Arrive Date Time
55 gal. filled with Depart Date Time
smaller containers Arrive f"Date Time
s

Driver’s Name

e

Helper's Name

- Delivery Driver’s Name

“—1erms: Net 15 Days
Accounts over 30 days bear
interest @ 1¥2% per month
from statement date.

Statement to follow.

i .

Generator’s Signaﬂ%_\

BOE-C6-0198720
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